A conservative approach to non-delivery of women with prolor ed premature rupture of membranes (PPROM) before 36 wks. was associated with congenital postural deformities and hypoplastic lungs but not with neonatal asphyxia or sepsis. PPROM> 24 hrs. occurred in 89 infants (15.8/1000 deliveries 1975-1977). Positional foot deformity (PFD), congenital dislocation of hips (CDH) and hypoplastic lungs (HL) were present only with PPROM a 28 wks. gestation or less.
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The incidence of PFD and CDH in this group was significantly higher than in all newborns (5.5% and 1.1% vs. 0.4% and 0.5% respectively). 3/89(3.3%) of the infants were stillborn; 8/89 (9.0%) died; 8/11 perinatal deaths were ClOOO gm. There was no difference in the incidence of neonatal asphyxia in PPROM infants matched for gestational age and birth weights with non-PPROM controls. The one PPROM infant with infection survived Group B streptococcal septicemia.
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A 5-year retrospective study of 4,430 deliveries assessed the influence of maternal obesity, pre-pregnant weight, weight gain, age, and diabetes on fetal outcome. Male babies were heavier than females (p<.05). Thus different curves may be needed to determine the designation "LGA" in some populations. Obese mothers, mothers who gained > 30 lbs. during their pregnancy, and Class A diabetics all had heavier babies and increased numbers of LGA births compared to controls (p<.01).
When obesity and diabetes were present, 66.7% of the births were LGA vs. 12.1 -for controls (p<.01).
The prevalence of major malformations correlated only with maternal diabetes, where there was a 4-fold increase over controls (11.3% vs. 2.7%, p<.05). Perinatal mortality was affected by maternal factors only insofar as they adversely affected birthweight or gestational age. Diabetes however, resulted in increased mortality at all birthweights and gestational ages, ant gave an overall perinatal mortality rate of 143/1000 births, which was almost 4 times greater than controls (p<.01).
Maternal obesity, pre-pregnant weight, weight gain and diabetes are significant determinants of birthweight and the percentage of LGA births, whereas only maternal diabetes was found to directly increase the prevalence of major malformations or the perinatal death rate. Following our initial report regarding the use of tolazoline ir infants with persistent pulmonary hypertension, we have reviewed our subsequent experience with this drug in patients with hyalinc membrane disease (HMD) and meconium aspiration syndrome (MAS) whc had severe hypoxemia unresponsive to usual therapy. From 10/74-10/77 we infused tolazoline to infants on assisted ventilation xhen their Pa02 fell below 50 torr while in an Fi02 of 1.0 and requiring peak inspiratory pressures of > 40 cm H20. A bolus of 1-2 mg/kg was given via scalp vein, followed by 1-2 mg/kg/hr to a iaximum of 10 mg/kg/hr. Five of 15 patients with HMD who met this :riteria survived, with only one survivor weighing < 1500 gm. herall survival in infants with MID was 71%. Seven of 15 infants uith MAS survived compared to an overall survival of 82% with MAS :allowing tolazoline the initial increase in Pa02 was greater in furviving infants of both groups, but hypotension develo~ed more bf tolazoline than 2 mE/ki/hr. Low perfusion states are inadequately defined by standard methods in the Neonatal ICU. Using a stepwise induction of hemor rhagic shock in 7 spontaneously breathing nembutal-sedated laboratory cats, pHm was shown to vary independently of routinely monitored parameters and most strikingly, autonomous of blood pH (0-1.21 difference). In 4 critically ill human infants (760-3500 gms) pHm was shown to fall during states known to be associated with tissue underperfusion although compensatory mechanisms main tained the patient at clinically acceptable levels. During hypo tensive episodes, acute volume expansion with PRBC or albumin re sulted in an average transient rise in pHm of 0.18 pH units (range 0.11-0.27) with no significant change in blood pH. Trends associated with a rising mean aortic blood pressure and general improvement correlated with pHm returning to "healthy"va1ues in HMD patients (range 6.52-7.47). There were no complications in monitoring up to 6 days. This study demonstrates (1) pHm can be used as an independent indicator of tissue perfusion at the end organ; (2) blood volume expansion temporarily increases tissue perfusion in critically ill neonates; (3) newborn and premature infants can regulate blood flow to non-vital organs (muscle); Heart rate (HR) and HR variability were studied in 15 normal infants and 6 infants with aborted Sudden Infant Death Syndrome (SIDS) during sleep at monthly intervals through 4 months of age. The RR interval (inverse of heart rate) was measured to an accuracy of 0.2 msec. Sleep was staged using EEG, EOG, EMG and behavioral criteria.
USE OF TOLAZOLINE IN INFANTS WITH SEVERE
The median HR was 4 to 10% greater in the aborted SIOS infants at each age in both sleep states and this was significant at 2,3 and 4 months in quiet and at 3 months in REM sleep (p < 0.05, Wilcoxon Rank Sum test). The beat to beat variability of the HR ( A RR) in the aborted SIDS infants was 6 to 40%
smaller than in the normal infants in both REM and quiet sleep at each age studied. The interquartile range of the HR, a measure of overall variability in HR,was the same in the aborte SIDS and normal infants. In both groups, the HR and its interquartile range were greater in REM sleep. These studies indicate that the group of infants with aborte SIDS may be differentiated from the normal infants by their increased heart rate and decreased beat to beat variability, and that these findings may reflect abnormal autonomic regulation 0 I the heart rate. A study was undertaken to determine the incidence of subsequent handicaps in children who were of very-low-birth weight. From 1968 From through 1976 infants with birth weights of 1000 grams or less, and less than 72 hours old upon admission, were discharged from the Neonatal Intensive Care Center at the University of Oregon Health Sciences Center. Forty-three children, thirty-two girls, and eleven boys, were seen in follow-up for psychological testing. Their mean birth weight was 912 grams, a mean gestational age was 28.6 weeks. Seven children were small for gestational age (SGA), 36 were appropriate for gestational age (AGA). Their mean age was 3.7 years (range 6 months to 9 4 years). Six children (14%) have cerebral palsy, two seizure disorders, one has hydrocephalus, and one has impaired vision due to retrolental fibroplasia. Psychological testing was incomplete in two children, one has cerebral palsy and developmental delay, the other appears normal. The mean intelligence quotient for 41 children is 92.1. Thirty-two (78%) have scores greater than 80. Six (14.6%) have quotients between 70 and 80, and three (7.3%) are mentally retarded with intelligence quotients of less than 70. The mean intelligence quotient of the 7 children who were SGI is 97.1; of these, one child has cerebral palsy.
We believe these data reflect the improving prognosis of infants with very-low-birth weight.
